A: Coronal CT of the sinuses shows the complete opacification of the left maxillary and ethmoid sinuses and the soft tissue that extends into the left nasal cavity. Right ethmoid and maxillary sinusitis is also noted. B: Telescopic view (0°, 4 mm) of the left nasal cavity shows the large cystic mass filling the left middle meatus and nasal cavity. Note the septa/ deviation (NS= nasal septum). C: The mass is opened and completely removed with the microdebrider. D: Telescopic view after complete removal of the mucocele shows the large middle meatal window created by the long-standing pressure exerted by the expanding mucocele.
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A 33-year-old woman presented with increasing left nasal congestion and intermittent left facial pain. She had no history of sinus disease or sinus surgery. Computed tomography (CT) of the sinuses demonstrated opacification of the left maxillary and ethmoid sinuses and the soft tissue that extended into the left nasal cavity (figure, A). There was less opacification of the right maxillary and ethmoid sinuses. Endoscopic examination detected a cystic mass arising from the left middle meatus (figure, B). 
RHINOSCOPIC CLINIC
The patient underwent left functional endoscopic sinus surgery with powered removal of the cystic mass (figure, C). The mass contained thick tenacious mucoid secretions. At the conclusion of the procedure, we were able to clearly see a large maxillary antrostomy that had been created by the long-standing pressure exerted by the expanding mucocele (figure, D) . The patient was free of symptoms shortly after the procedure.
Nasal airway obstruction can be caused by allergic or inflammatory processes or by anatomic mechanical obstruction. Mechanical obstruction is frequently caused by an obstructing nasal septal deformity, polyps, or turbinate hypertrophy. A less common cause of obstruction is the presence of a mucocele that extends into the nasal airway from a sinus cavity. Mucoceles can form when sinus ventilation is compromised. 1 A fluid-filled mucocele can fill the entire maxillary sinus and extend through the natural maxillary opening into the middle meatus. When the mucocele extends into the nasal passage, obstructive symptoms can occur, particularly in the presence of a septal deviation or spurs. 2 
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